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LINITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
Washingion, B.C. 20549 g}miel\;?mber. 3235-0076
Estimated average burden

FORM D hours perresponse. ... 16.00

NOTICE OF SALE OF SECURITIES - rSEC USE ONLYS :

PURSUANT TO REGULATION D, )
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oflering ([ cheek 'this is an amendment and name has chaugcd and indicate choange.) _

TranSystems Corperation offering of up to $4,500,000 of co

stock
Filing Under [Check box(es) that applyy [ Rute 504 7] Rule 3!)5 B Rule 506 [T} Section 406 [ vror
Type of Filing: E] New Filing [} Amendment

A BASIC IDENTIFICATION DATA
07066640

I, Enter the information requesied about the issuer

Name of bisuer (7] cheek if this is an amendment and name has changed, and indicate change.)

TranSystems Corporation

Address of Exceutive Offices {Number and Street. City. Stzte. Zip Coded Tetephone Number (Incleding Area Code)
2400 Pershing Road, Suite 400, Kansas City, Missouri 84108 {816) 329-8739

Address of Principal Business Operations (Number and Street. City, State, Zip Code} Telephone Number (Including Arcu Cude)
{if different trom Excoutive ONfices)

Briel Deseription of Busingss
Provider of (ransporiation consulting services in a number of industries.

Type of Business Qrganization O FQSED

E cOrporEinn D [imited parinership, already Tormed C] other (please spcci!’v)
[0 buesiness nust [ tmited paresship, 1o he formed “ IN n 7
2
Month Ycar il T
Actual ur Cstimated Date of Incarporation or Organization: [[[[4] [B16) [AAcwat [ Estimaccd T .
Iurisdiction of Incorporation ar Organization. (Enter two-letter U.S. Postal Service abbreviation for Sinte: hUWlbUN
CM for Canada;, FN for other forcign jurisdiction) PG FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must Frle: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 3(6), 17 CFR 230,501 ctseq or 15 ULS.C.
TTdi by

When To Filer A natice must be filed no later than 13 days afiee the first sale of securities m the offering. A natice is deemed filed wilh the U.S. Sccurities
and Exclhiange Commission {SEC} on the caclier of the daty it {5 received by the SEC at the uddress given below or, if received at that address afier the date on
which it is due, on the date it was maticd by Untied Stutes regasiered or certificd mail to that address,

Where To File: 135, Securities und Exchange Commission, 430 Fifth Street, NLW., Washington, D.C. 10549,

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one af which must be manually signed. Any copics nol manualty signed must he
pholocapics of the manpually <igned copy ar bear 1yped or printed signatures,

Information Regwired, A new filing must centtin alf informaion requesicd, Amendments necd only report the name of the issuer and oflcring, any chanzes
thetetn, the informarion :cquectcd in Part C. and any materizl changes from the information previously supplicd in Parts A and B. Part £ and the Appendiv need
not be fited with the SEC

Filmg Fee: There is no lederal filing ree.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sakes of securitics in those states v have adopted
ULOE and 1hat have adosted this form, Issuers relying on HJLOE must il a separate notice with the Securilics Administrater in each state where sales
are w be, or have been made. 17 ¢ state requires the payment of a fee as a precondition to the claim (or the exemplion. a fee in the proper amount shail
accompany this form. This notice shalt be filed in the appropriate states in accordance with seaee faw, The Appendix te the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal cxemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.

persons who respond to the collection of information containad in this form are not )
SEC 1872 (6-02) raquired to respond unless the torm displays a currently valid OMB cantral number. [ of 9



3 Enter the information requested for the following:

e Each promoter of the issuer, il the issuer has been organized within the past five years:

s«  Each beneficial owner having the power to vote or dispose, or dircet the vole or disposition of, 11

7
%

or more of 1 class of equity securitics of the issuer.

s Each exccutive officer and director of corporate issuers and of corperate goneral and managing pariners of partnership issuers: and

s Each gencen! undd munaging partner of parinetship issuers,

Check Boxies) thut Apply: ] Promoter [ Bencficial Owncer  [7] Exeewtive Officer  {7] Director [J General and/or
Munaging Farirer
Full Name (Lase name first, #f individual)
tarson, Brian G,
Business or Residence Addiess  (Number and Streer, City, State., Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Missourl 64108
Check Roxtes) thar Apply: D Promater D Benelteial Qwaer Fxecutive Officer D Nirector [ Cieneral andior
Managing Parlner
Full Nasie (Last name 1ist. i individual)
Malir, Paul J,
Bauginess nr Residenee Addeess  (Number and Sweer, City, Swte, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Missouri 64108
Check Boxtes) that Apply:  [] Promater [T} Benclicial Owacr [73 Exccutive Officer {7} Director [0 General andior
Managing Pariner
Folt Name (Last name first, if individual)
Ladner, David B,
Business or Residence Address  (Number and Street, Ciey, Stace, Zip Code)
2400 Pershing Road, Suite 400, Kansas Clty, Missouri 64108
Check Roxtes) that Apply:  [[] Promoter [ Hemefwial Owner 7] Executive Dfficer [ Pirector O General andfor
Maunaging Puriner
Full Name {Lust name [irsi. i individualy
Murphy, Angela
Rusiness or Kesidence Address  (Number and Sureer, City, Sime, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Missouri 64108
Check Dox{es) that Apply:  [J Momater  [7] Bencficial Owner 7] Executive Officer  [7] Direstor O Gengrat andlor
Managing Parloer
Full Nznc (Lust pame {irsl, it individual)
Morsches, Richard
Busingss or Residence Address  (Number and Sieer, City, Staie. Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Missouri 64108
Check Boxies) that Apply:  [[] Promoter  [7] Beneficial Owner [} Exceutive Officer {2 hirector [J Cienerat undfor
Munaging Purtiner
Fubl Name (Last name (rst. iU individuah
Lackey, Mike
Rusiness ar Residence Address  (Number and Stwreet, City, State, Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Missouri 64108
Check Boxtes) that Apply:  [] Promoter  [] Beneficial Owner 7] Exccutive Officer 7] Dirgcior Generul and/or

Munaging Pariner

Full Name (Last name first, if individual)
Spane, Rabert J.

Business or Residence Addiess  (Number and Swreet, City, Stute, Zap Code)
2400 Pershing Road, Suile 400, Kansas City, Missouri 64108

(Use blank sheet. or copy and vse additional enptes of this sheet, as necessary)
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* 8. BASIC IDENTIEICATIO

2. Enter the information requested for the (ollowing:
e Euch promotfer of (hic issuer, if the issuer has been organized within the past [ive vears:
«  [Fuch beneficial pwner having the power 1o vole or dispase, or direct the vote or dispositian of, 10% or mare ol o ¢lass of cquity securilies of Lhe issuer.
w  [ach exgeutive sificer and dircctor ol corporaie issuers und of corparate general and managing panners of partnership issuers; end

®  [ich general and managing pariner of partnership issuers.

Cheek Boxtes thal Apply: [ Prometer [} Beneficial Owner  [[] Executive Officer [7] Dereclor [] General and/or
Managing Partner

Full Mame (Last name firs, i individual)
Gehman, Harold

Musincss or Residence Addeess  (Number and Street, City, Stue. Zip Coded
2400 Pershing Road, Suite 400, Kansas City, Missouri 64108

Check Tioxeesy that Apply: [ Promoter  [7] Beneficial Owner [_'_:] Fxeowive Officer [} Director (] General andfor
Managsng Partner

Full Name {Last name firse, if individuad)
Martin, James E.

Business or Residence Address  {Number and Streer, City, Stace. Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Missouri 64108

Check Bax(es) that Apply:  [] Promoter [ Beneficial Owner [ Evecutive Otficer |7} Director ] General andfor
Managing Partner

Fuli Name (Last aamie first, f individualy
Jarvis, Jeffrey Q.

Business ur Residence Address  (Namber and Siecet. ity State. Zip Code)
2400 Pershing Road, Suite 400, Kansas City, Missouri 64108

Check Bos(es) that Apply: ] Promater [ Beneficial Owner [ Executive Officer [T} Director [] General and/or
Managing Partner

Full Nume (Last name {irst. i individouf}

Business or Residence Address  (Number and Sereer, City, State, Zip Cade)

Cheek Box(es) that Apply: ] Prometer  [] Beneficial Owner [ Esecutive Officer  [] Directar [ General andlor
Managing Partner

Full Name (f.ast name first, iT individouat)

Business of Residence Address  (Nuniber and Sueet. City. State. Zip Coded

Cherk Hox(ues) that Apply [ Promoter D Benefigial Owaer [:| Exeeutive Offices [7] Director D General andfor
Managing Pariner

Full Mame (Last nume [irst, il individual)

Rusiness or Residence Address  (NMumber and Strect, City, Sune, Zip Code)

Check Box(es) that Appty: {7 Promoter  [[] Beneficial Owner [[] Executive Officer [J Birector [0 Generul andfor
Munapging Parlnce

Full Mame (Lust name first, of individual)

Business ar Restdeace Address  (Number and Suect, City, State. Zip Code)

(Lse blank sheek, or copy and use additional copies of Llis sheet, as necessury)
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(B INFORMATION ABOUT OFFER

}.  Has the issuer sold, or dees the issuer intend 1o sell, to non-aceredited investors in this offering? s

Answer glse in Appendix, Column 2, if filing under ULOE.

L

What is the minimuni invesiment that will be accepted from any individual? oo s

3. Daes the offering permit joint ownership 007 siNIe WRIT e e

4. Enrer the information requesied for each person who has been or will be paid ar given, directly or indircetly. any
commission or similar remuneration Tor solicitation of purchasers in conaection with sales of securities in the offering.
12 person to be Hisled is an associated person or apent ofa broker or dealer registered with the SEC and/er with & siate
or states. Jist the name of the broker or dealer. 10more than five (5) persons 1o be Jisted are associsted persons ol such
a braker or dealer. you may sct farth the informatian for that broker or dezler anly.

Yes No
X ]
3 150,000.00

Yes Na
(i} ]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sirect. City, State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check "AN Stites™ or check indivEUAE SHILEEY oot e s 1o 7t (e b e ses st st st b e s
foc] {Gal
KY ME MDY MA Ml
NE 1] NI
5N ™ T uT VT VA [Wal Wi

D Al Stues

2l [=
L=
O!

AREE
=< |=} v

Full Name {Last name fiest, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Nume of Associzeed Broker or Dealer

States in Which Person Listed Has Solicited or Entends 1o Solieit Purchusers

(Check Al Stales” a1 check Idividual SIAIESY v e e eer e st et m e ses st s et E s s b et res

(bc]
%

B
ME VXY
NB NY L aH
uT VA WA

[3 Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireei. City, Sate. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

tCheek Al States™ or cheek Individuisl SHIEET Lo i s e s s

0 B ED By A [ [
MY Y]

[J AN Swates

H
!

MS MO
WY [ BR

{Use hlank sheet, or copy and use additional copics of this sheet, us necessary.}
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Fad

3

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sald. Enter “0” il the answer is “none™ or “zero.” I1' the transaction is an exchunge offering. c¢heck
this box [Jand indicate in the columns below the amounts of the securfties offered for exchange and
alrcady exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

g 4,500,000.00 ¢ 0.00

7] Common ] Preferred
Ly

PAFNETSHID TLETESLE 1 verrereeeniermeee ettt s s bt bbb bbb bs s b s s st nnse 5

Convertible Securities {including warranis)...

Oiher (Specify B et b A b R e e s L) s
¢ 4.500,000.00 ¢ 0.00

Answer also v Appendix, Column 3, i (ling under ULOE.

Enter e number of accredited and non-aceredited investars who have purchased sccurities in this
offering and the aggregate doflar amounts of their purchuses. For offerings under Rule 304, indicale
the nuinber of persons who have purchased securities and the aggrepare dollar amount of their
purchases on the wotal lines. Eater =07 if answer is "none™ or “zero,”
Aggregate
Number Dallar Amount
Investars of Purchases

ACCTEAILES FIVESLOTS 1o sssereeseessarsesssesseesoreesessrosnssoes s essss s sssessessomssenssabessteseosoess s mesessensssssnssrsre. O s 000

Non-aceredited Investors 0 5 0.00

Fotal (for filings under Rule 304 0nl¥) st s

Answer also in Appendix, Column 4, if filiag under ULOL,

Ff this filing is for an offering under Rude 504 or 303, enter the information requested lor all seeurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) monihs prior 1o the
tirst sule of securities in this offering. Clugsily securities by type listed in Part C — Question |,

Type al’ Dallar Amount
Type of Offering Security Sold

Rute 505 L e

b
b3
)

L T OO PR RO RORTOSTION

2. Furnish a statement of all cxpenses in connection with the (ssuance and disiribution of the
securities in this offering. Exclude amounts relating solely to organization expenses ol the insurer.
The information may be given as subject 1o fulure contingencies. If the amount of an expenditure is
not known, fuenish an estimate and check the box 1o the left of the estimate.

Transfer AFEnUS FLES oot e

PEINTING 3nd EREPEVINE COSIS ot oricsiate et st e et s s b ms s e s et e et ema b s b e dna s st adns
Sules Commissions (specify finders’ 12e3 SeParatel¥ ] i s bt

Other Expenses (identify)

SO000O0O800O

TOLB] oo ee e e 20,000.00
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b.  Enter the differcnee between the aggregate offering price given in respoase to Pan C — Question 1

and 1o1al expenses furmished in response to Part € — Question «.a, This difference is the “adjusied gross 4.480.000.00

PTOCEEUS L0 TIE ESUBT.™ oot esiiiiete et ettt e s e st e b2 ems b e e et oo s SR he a8 e snr s es b net s b a R e re

5. Indicute helow the amount of the adjusted gross praceed o the issuer used or proposed (o be used for
cach of the purpescs shown. [T the amount for any puepose s not known, furnish an estimate and
check the box to the left ofthe estimate, The total of the pavments kisted must equal the adjusied gross

proceeds to the issuer set forth in response 1o Part C ~ Question 4.b above,

PUFCRISE OF TEAL CSIAIE Lottt cree s o sst e s s s s s sare et s4 b o ad o8 aet < Eeast s 1s s ar sesmare s rr e armsbereamsarnssnarts

Purchase, restal or Jrasing and instaliation of machinery
and equipment ...

Construction or feasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
affering that may be used in exchange for the assets or securities of anather
issuer pursuant (o a merger}

Repayment of indeblodRess ottt e e e gt

thher (specifv):

Payments o

Qfficers.
Directors. & Paymenis o
Alfilizes Qthers

0Os s
.0s s

~0s Os
~[s 0s

0s § 4,480,000.00
as Qs
rs 0s
s s

as as

Total Pavmems Listed (columa otals added) ...

(s 0.00 As 4,480,000.00

s 4,480,000.00

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rele 503, the following
signature constitutes an underteking by the issuer to furaish o the U8, Securities and Exchange Commission, upon written request of its stafll,
the information fuenished by the issuer wo any non-accredited invesiar pursuant 1o paragraph (b)2) of Rulke 502.

Issuer (Printor Type) Signature Mate
TranSystems Corporation Q__q@_g < “5!! D Sia\ lo 1
Name of Signer (Print or Type) Thle of Signer {Prinl or Type) -~
Angela E. Murphy Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

5oty



e

s

T g, STATE SIGNATURE
T3 any party described in 17 CFR 230.262 presently subject to any of the disqualilication Yes No

See Appendix, Column 5. for state response.

The undersigned issuer herehy undertakes to furnish to any state adrsnistrator of any state in which this notice is fiked a notice on Form
D {17 CFR 23%.300) at such rimes as required by siate law,

The undersigned issuer hereby undentakes to furnish to the stale adminissrators, upon writlen request, information furnished by the
issucr (o olferces.

TFhe undersigned issuer represents that the issuer is familiar with the conditions that must be satislied to be eatitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands than the issuer claiming the availability
of this exemption has the burden of esiablishing that these conditions bave been satisfied,

The issuer has read this notification and knrows the contents to be true and bas duly cansed this notece tr he stigned on s behailby the undersigned
duly authorized person.

Issuer (Print or Typed Signature Date
TranSyslems Corporation - = 3. .(%@ g ’3\ ’D'!
Naeme (Print or Type} Title (Print ar Type) S

Angela E. Murphy Chief Financial Officer

Instruction:

Priny the name and title of the signing representative under his signature for the state portion of this torm. One copy of every notice on Form
D must be manuatly signed.  Any copics nol munuatly signed must be phatocopics of 1the manually signed copy or bear typed or prinied
skgnatures.
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